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INSPECTION] RSN] TYPE JGRADE INSPECTION DATE ISHMENT NAME

=T = ; VPELHMARKETS ~SIMWIAMA

[Foliow-up C TIME IN TIME OUT PERMIT HOLDER

|Complaint .L/ RATING { ,30 An Jt @ Am I ﬂy{_g‘; b Mﬂﬂ EE ¢ i z L.

Investigation A_ SANITARY PERMIT NO. LOCATION {Address) i . 10

lower X124 PALE 14 LA/ 'Jgﬂél:;
ESTABLISHMENT TYPE TELEPHONE |No. of Risk Factorfintervention Violations "RISK CATEGORY |

FOODBORNE ILLNESS RISK FACTORS

AND PUBLIC HEALTH INTERVE

TIONS

Circie designated compliance {IN, OUT, N/O, N/A) for each numbered item.  Mark "X In appropriate box for COS and/or R.

IN = In compliance OUT = Not in compliance N/O = Not obsarved N/A = Nol applicable cos Comected on- slle during inspaction R = Repeat violation  PTS = Demerit points
jance Status R |PT: ;
Supervision
1 e Person in charge present, demonstrates & 16 [IN ouT Prapar cooking time and temperatures 5]
@ knawledge, and performance dulies 17 [N out N/O|Proper reheating procedures for hot holding 6 |
Employse Health 18 [N out Must Nio|Proper cooling time and temperature [
2 ouT {Management awareness; policy present 6 |,[19|N OUTM Nro|Proper hot holding temperatures [
3 ouT |Proper usa of reporting, restriction & exclusion 6 20 |IN NA  [Proper cold holding temperalures 6
Good Hyglenic Practices 21 i‘y OUT NiA N/O|Proper date marking and disposition [
4 E OUT NA NO l;f:f;::::g' jasting ckinking -bateiou. of Consumer Advisory
5 flnf out Na N [No discharge from eyes, nose, and mouth [
Preventing Centamination by Hands 22 b oUT NiA c°“5"m°:':g;::'zk$m LT 6
[ QUT N/A NO |Hands clean and properly washed
7 I our o o [N bare Rand contact with ready-fo-eat foods or Highly Susceptible Populations
raved alternate method properly iollowed 23 | DUT@ Pastaurized Foods used; prohibited foods not 8
Adequate handwashing facllities supplied & offered
B ouT 6
E) |accessible E Chemical
] obt;r:!nf::r:da;ﬁ::dasouma 3 24 P DUT NIA Food additives: approved and properly used 6
Food recelved at proper teamperature 6 25 drj) oy Toxic substances properly identified, stored, &
Food in good condition, safe, and unadulterated 6 used
Required records available: shellstock tags, 6 Conformance with ﬁrovcd Procedures
parasite destruction ompliance with variance, specialized
Protection from Contamination 26 |w our ) _[pmc:ss and HACCP plan i 4
E%‘LNM Food separated apd: rotedled S B Risk factors are improper practices or procedures identified as the most
14 OUTE:NA Food contact surtaces: cleaned & sanitized 6 prevalent contributing factors of foodbomne lliness or injury. Public Health
15 @ ouT P"r’f:; dispositian of re:urned p::\-;lously 6 Interventions are control measures to pravent foodbome iliness or injury.
Ll

GOOD RETAIL PRACTICES

Good Retail Practices ara pravenltatlve measures to control the Introduction of pathogens, chemicals, and physical objects into foods.

Mark “X* in box: If numbered item Is not in compliance and/er If COS andfor R.

COS =Cormected on-site during Inspaclion R =Repeal violation  PTS =Demerit points
T qm-b—m

Parson in Charge (Pﬂ“f and Sign) L I L\‘ M M(B

ompllance status A gL =
Safe Food and Water Proper Use of Utenslls
27 ﬁaslaurized aggs used whare raquired 1 40 [In-use utensits: properly stored 1
Utensils, equipment and linens: properly stored, dried,
28 Water and Ice {from approved sourca 2 4 M handled 1
29 Variance obtained for sp_gc!allzed processing methods 1 42 Single-use/single-servica articles: properly stored, used 1
Food Temperature Control 43 [Gloves used propery 1
30 IE’roper cooling methods used; adequate equipment for 1 “Utensils, Equipment and Vending
temperature control 44 |Fecd and nonfood-contact surfaces cleanable, properly 1
31 Plant food properly cooked for hot holding 1 designed, constructed, and used
32 b‘-« Approved thawing methods used 1 45 Warewashing facilities: Installed, maintained, used, tast 1
33 Thermomater prnvidag and accurate 1 48 Nonfood-contact 5"'"1‘395 clean
Food ldentification Physical Facilitles
34| [Food properly labeled; original container | | | 1 A7 JHet & cold waler available, adequale pressure 2
Prevention of Food Contamination 48 [Plumbing Installed; proper backfiow devices 2
a5 |insacts, rodents. and animals not present 2 49 Sewage and wastawater properly disposed 2
36 Contamination pravanied during food peparation, storags & 1 50 | A¢ [otet tacities: property constructed, suppied, & cleaned 2
37 [Parsonal cleanliiness 1 51 Garbage/refuse properly disposed; facilities maintained 2
38 Wiping cloths: properly used and stored 1 52 j{ |Physical facilities installed, maintained, and clean 1
39 Washing fruits and vegelables 1 53 ~ |Adequate ventllation and lighting; designated areas use 1
I have read and un understand the above violation(s), and | am aware of the corrective measures that shall be taken.

452/~

DEwspactor {Print and Slgn) W—

IFoIlow—up {Clrcle one): @ NO |Fﬁllt:;ﬂ;—}l|:2ate

App.: DEH 10.2014

White: DPHSS/IDEH  Yellow: Food Establishment
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JIESTABLISHMENT NAME LOCATION {Address)
PR 1855 SUPERMARKEZS = SIMATAVA MU PALE JAERAN S7ERT
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
"? 12 201 | 1lovv)a0Yy PAYLESS  MARKETS 1ML
TEMPERATURE OBSERVATIONS
ltem/Location Temperature (" F) ltem/Location Temperature (* F)
PaLon) [ Siop bt i, 0
| AW ZHievEy [ (LEAN chniiip. Y3 5
fay Poril /7 o n Y5
FAw samdp ]~ T y2.5~
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS Comn

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405,11 and
8-406.11 of the Guam Food Code.

A REOULAIL IMSPECTION WAS CIWWLTED DASED onr compranis # 1) -(wiA €
#1014 RECAHDIM, A RVL ODeR. FAIM WHILE cHILEN E' SALmMUA/ B
RE-LABELED AT THE BS7ABLISHMENT .

PREVIOVS _INsPECTor Conovei€d oy i /it)i3 (10 A)

THE Follhw iV WAS QBSERVED . S

M GWOCE 7 Fve oo riom WOl (il o fIE-LADELED  Spimot
A7 7IME OF InSCECTION,

X90| fAw ChtEn) & AW s/ cod HELD ABovE W °F.

AL PBE/7LS Rwps s BE coLy gL AT Y°17 OR Bfues 7 PreviEnT
PACTERIAL 0PI TH.

L05. TEMPERAAE UF CHILBR whAS PEDULED.

K32 |Chickin, BEIMe THAWEY IV A SIMIE_WiHIT guiitivl, wWiTER.
Provek THAwIVG MEDDDS SHAIL BF VSPD 70 pRIVENVE BELTIAAL OPowy

FU[ | CLEAN U7Ensies BEIVG 370G (y A ABIVET WITP pErsoMVRr BRumbip)hs.
LLEA vignsits SHALL BE 370080 ProfErLY 70 JAFVEM7 (U35~
LUNFAPINATION

Based on the Inspection today, the items listed above Identify violations which shall be corrected by the data spacified by the Department. Fallure to comply may result in
further regulatory actions. If seeking to appeal the result of this Inspaction, a written request for hearing must be submitted to the Director before the indicated correction

Person In Charge (Print ar‘d_fltntkf M m Date:
|

DEH Jnspector (Print and Sign) Date:
el e 2/12)0)

White: DPHSS/DEH  Yellow: Food Establishment




_Eepartment of Public Heaith and Sociai Services
Division of Environmentai Health

date.

Food Establishment Inspection Report Page =2 of 2 _
[ESTABLISHMENT NAME = LOCATION (Address) ]
PAYLESS  SyPEpEmAAEZs ~ SIWAJANVA 128 PALE |QERAN S72E)5
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
(12 1 (7 |17009 1404 IFHVLEéj_ﬂﬂméE_f__s JVC.

[TEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS perskact)
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

#5D | ND SELFF - cLusivt DEBVICE PPovinED  For womEN's  [ARES7ron
SELE ~crusivG DEvItES  SUALL BE plovinip o  PARMITIE
PEROIER VEEe7zl _EOMTRYL .
RUBBEZL SEALS OA REAR EXIT ool 1N DISREPYN.
PRYSIUAL AULIZiizs SHALL B profERLY PAWTAINED 1D prifir
VIZL 7o CWML :
R Placprp ¥12927 (55008
Rrlprien Pre LILY MANTE On_ASgYiE
Based on the inspection today, the items listed abova Identify violations which shall be corrected by the date specified by the Department. Fallure to comply may result In

further ragulatory actions. If seshing to appeal the result of this Inspection, a written request for hearing must be submitted to the Diractor befora the Indicated correction

Person in Charge (Prlnt and Sign) L l L."\{ M_A.NT t‘:" #E Date:

DE_H_I_lnpuctor {Print and Sign)

e LY

White: DPHSS/DEH Yeliow: Food Establishment




